R e L e T T T Ll L L T ke TR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO;;‘C?;;;ION FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT sendra 8. Mortham Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

FAMILY MENTAL HEALTH CENTER, INC.

DOCUMENT # MO9507 (8)
LA IR TR

Principal Flace of Business ) Mailing Address
1321 NW, 14TH 3T. 1321 NW, 14TH ST,
#402 #402
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

01/02/1985

2. Principatl Place of Business 2a. Mailing Address 4. FEI Mumber . Applied For
nl S295 W) /Y SheecT Tl /295 4/l 7Y shese] 59-2477066 ot Applcabie

Suite, Apt. #, efe. O $8.75 Additional

Suite, Apt. #, el
|22] S’ 7E 3 F |27] _5&{//2- ;— Fee Required

o

. Cerificate of Stafus Desired

[+:)

. Election Campaign Financing ' $5_OD' [\A_a;_ée-.__

City & State . Clty & State .
2a| A7/ /77, /o A 26| AP A Fe A Trust Fund Contribution 0 Added to Fees

This corparation owes or has pald the current vear lntangib'le*

Zi Country Zi 7 Country 3.
24 éjfjé |25] _pﬂﬂ/é |290] §3/36 30| _D,é’ﬁ/ Personal Property Tax due June 30, [l ves [T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOURENCQ, ANTONIO F. 81) Name
;i%‘}? NW 14 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 83
B4| City 85| Zip Code
FL =~

11, Pursuant 1o the provisions of Sectons 607.0502 gnd 607.1508, Flarida Statutes, Ihe above-named Corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, ig the State L Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and agcegt the oblgfations of, Section 607.0505, Florida Statutes. Vz, '

SIGNATURE - I PLLLLEAN C =22 S =
Signatun o petized agerd and litle it p#fplicable (NOTE. Regisiered Agent signature required when rednstating) DATE

12, { / QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTDX [T DELETE 11 TILE 1 chenge L1 Addttion

NAME LOURENCO, ANTONIO F. . 1.2 NAME

STREEY ADDRESS 12800 S.W. 117TH ST. 1.3 STREET ADORESS

ITY- 57- 2P MIAMI FL 33186 1.4 CITY-§1-7IP

TITLE VST [ DeLETE 2.1 TTLE [T Change [T Additian

NAME LOURENCO, MARGARITA 2.2 NAME

STREET ADDRESS 12800 S.W. 117TH ST. 2.3 STREET ADORESS

CITY-ST- 2P MIAMI FL 33186 2.4 CITY-ST-2IP

TITLE [ peLete 3.1 TITE ) [Tchange LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-21P

TMLE [T GELETE 41 TILE [T Change [ Addition

NAME 4, 2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-21P

TITLE ] DELETE 5.1 TITLE [JcChange” I Aadition

NAME 52 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2IP

TITE [T DELETE 6.1 TITLE [Tchange L] Aadition

NAME 5.2 NAME

STREET ADDAE3S 6.3 STREET ADDRESS

CITY-3T-28 6.4 CITY-ST-ZIP

14. 1 hereby cerng Tha the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furiher certify that the informaticn
indicated gn this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made uncler cath; that 1 am an
officer or direclor of the corporation or the recelver ar jrusteg smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i
Btack 12 or Block 13 if changed, or on an attach i witheS address. o

225 stk 6300

SIGNATURE: =1

CR2E034 (10/97)




